TCTAP C-115 Successful PTCA of Complex Anomalous Left and Right Coronary Artery Using Amplatz Guiding Catheter  by Goel, Saurabh
S272 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 5 , N O . 1 7 , S U P P L S , 2 0 1 5Case Summary. Coronary aneurysms after coronary intervention are
rare, and most “aneurysms” are in fact pseudo-aneurysms. Inter-
ventional or surgical treatment is recommended to avoid potential life
threatening complications. Covered stent graft is effective and safe
option in selected patients. Our case highlights unique hybrid
approach to treat such rare challenging scenario.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. AS
Relevant clinical history and physical exam. 53 year old male, non-hy-
pertensive, non-diabetic presented with recent onset angina.
He had no past history of ischemic heart disease
On examination Pulse–70/min, BP–124/80, CVS–normal RS–normal
Relevant test results prior to catheterization. Treadmill stress test was
positive for inducible ischemia and he was advised coronary
angiography.
Relevant catheterization ﬁndings. Coronary angiography was performed
from femoral access. The left coronary artery could not be selectively
engaged and non selective injection revealed anomalous high origins
of left and right coronary artery from left cusp, Selective engagement
of left coronary artery with AL 1 catheter showed severe discrete mid
LAD lesion, LCX was unremarkable. The right coronary artery
revealed a 90 % discrete proximal stenosis.
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Procedural step. The anomalous left coronary artery was selectively
cannulated using Amplatz left I(AL 1)guiding catheter. The mid LAD
lesion was predilated using 2 X10 mm balloon and a 2.75 X 19 Active
medicated stent was deployed at the lesion site. The stent was post
dilated proximally using 3 X 10 mm balloon with good result.
Engagement of anomalous right coronary catheter was attempted
using right Judkins, multipurpose and hockey stick catheters, how-
ever it was unsuccessful. Amplatz right II (AR II) guiding catheter
could successfully engage the ostium selectively. The proximal RCA
lesion was predilated using a 2 X 10 mm balloon and stented using 2.5
X 14 Active medicated stent with good result.
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one patient is less than 0.3%.Having high grade lesions in both is very
rare. This case demonstrate a very rare situation of anomalous origin
of both left and right coronary artery from a high location in left sinus
of valsalva and both having severe lesions. The challenge of per-
forming PTCA in such cases is selective cannulation of the abnormal
vessel. Amplatz guiding catheters were successfully used in this case
for both vessels.The shape of the curve and ability to reach unusual
high cusp origins made it possible to engage the ostium and the case
was successfully performed.TCTAP C-116
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. A 43 year old female
Relevant clinical history and physical exam. A 43 years female normo-
tensive diabetic pleasant lady admitted on 25th December 2013 with
the history of chest pain 7 days.She was diagnosed as a case of AMI
(Anterior) with ALVF with cardiogenic shock &was treated with Inj.
Streptokinase. On admission,his Pulse- 118 bpm, BP- 90/ 50 mm Hg, a
systolic murmur at left precordium,Lungs- Killip class III basal
crepitation.
